The personal health record of patient with autism has not been adequately addressed. While, these records play an important role to provide a good perspective on how to diagnose autism, negotiating, coordinating and designing services and interventions by families and physicians during delivery of multiple services. The present study is aimed to present a conceptual model of electronic personal health record for patients with autism.
INTRODUCTION
Autism is a group of developmental disabilities that is associated with impaired social interaction and limited communication, repetitive and stereotyped patterns of behavior, inability to develop language and fast behaviors. Symptoms of this disease usually appear at the age of less than three years [1] [2] [3] . Classifications of Autism Spectrum Disorders (ASD) include Autism Disorder, Asperger Disorder, Rett Syndrome, Childhood Disintegrative Disorder, and Pervasive Developmental Disorder-Not. Otherwise Specified) [4] . The prevalence of autism is increasing day by day and has become a public health concern and is today recognized as the most common developmental disorder [4, 5] . According to statistics provided by the World Health Organization, one in every 160 children worldwide has a child with autism. According to the American Autism Society, about 1.5 million Americans live with the effects of autism. According to reports from families, the prevalence of autism has risen to more than 11 per 1,000 people, which has grown significantly over the past ten years [4, 6, 7] .
The prevalence of autism in Iran among children under the age of 5 is 26.26 per 10,000 people, which is similar to previous reports from European countries and Hong Kong. Recent studies on the prevalence of autism in Iran have been conducted recently, including a preliminary study by Ghanizadeh in primary schools, which reported a prevalence of 19 per 1000 people for autism. However, the prevalence rate of autism in Iran is lower than in Sweden, the United States, and the United Kingdom. One possible reason for this low incidence rate may be the lack of coherent and integrated health information in this area [8, 9] .
Early detection of the disease reduces the long-term concerns of many families and accelerates opportunities for medical interventions and reduces family and community costs [10, 11] . On the other hand, since autism and its effects will always be with the affected person and his or her family, it is necessary to have a coherent information system that can integrate the health information of these patients into one. Due to the wide range of autism patients and the high cost of treatment for their families, providing a conceptual model of personal health records for these patients can reduce the cost of treatment and increase the cost of treatment in addition to the positive impact on quality of care and care for these patients. Use of personal health records in other areas [12, 13] .
Emphasis on health informatics has led to the emergence and strengthening of systems such as the Electronic Personal Health Record (ePHR) that enable patient participation, information sharing, communication and facilitation. It provides care and reduces medical costs [14] . Personal Health Electronic Records In addition to storing personal health information, other information can also be included, including drug interference checking, patient and email exchanges, health care appointment management, accessibility The patient has access to a wide range of sources of health information and the best medical practices, access to medical records in emergency situations and the like [15] . This file may include a variety of data such as person's identity information, health care providers, health insurance, major illnesses, drugs used, vaccinations, allergies, drug allergies, individual tests and results. The American Standards Institute's Standards Requirements and Planning Committee defines three distinct levels for describing data in a database or database architecture [16] .
The conceptual model helps to understand the entities and how they interact with each other. It can also be described as a model made up of concepts and relationships between them. Since integrated modeling language describes real systems, it is important to develop a conceptual model and to gradually improve it [17] .
Based on the search, no study was found to develop an electronic personal health record of patients with autism or to provide a conceptual model of it in Iran. Therefore, such an innovative study can be an important step in regulating the status of these patients in health care systems. The purpose of the present study was to present and validate a conceptual model of personal electronic health records for patients with autism based on the needs of physicians and psychiatrists involved in the treatment of these patients to integrate diverse medical information, increase quality of care, and reduce medical and diagnostic costs.
MATERIAL AND METHODS
This applied research was conducted in two stages. Firstly, by studying library resources, the data elements used in the electronic health records of patients with autism were identified and a questionnaire was prepared based on it. The questionnaire was distributed among pediatric and pediatric psychiatrists in order to incorporate the conceptual model of their viewpoints that are closely related to autism patients as well as the shortcomings and limitations of the treatment process. The questionnaire generally had two sets of suggestions, demographic data and clinical data as input data for the EHR. person. Due to the unwillingness of a number of specialist physicians to cooperate, an explanation was given about their research goals. Data obtained from the Physician Needs Assessment Questionnaire using SPSS 23 software, were considered as necessary and necessary items that at least 60% of the respondents considered it necessary in the model.
Secondly, the design and validation of a conceptual model of personal health electronic records for patients with autism was performed. Users of the individual health record (physician, patient) must have clear access to the system and be able to perform their required operations as prescribed. At this stage, based on the results of the previous step, using the Unified Modeling Language (UML), the class diagrams and applications were designed and validated according to the expert opinion. These included 15 pediatric and psychiatric physicians and 15 health information management and medical informatics specialists located at Rasoul Akram Hospital and other hospitals affiliated to Iran University of Medical Sciences, Tehran and Shahid Beheshti. It was forensic medicine and medical management and information at these universities.
Data were analyzed using SPSS 23 software. If more than 75% of respondents agree on each case, the data is confirmed. If 50% to 75% of respondents were positive, they would be considered again in the next round, and if less than 50% of respondents were positive, the proposed model would be removed.
RESULTS
This study was designed to present a conceptual model of individual health records of patients with autism. Table 1 shows the characteristics of the participants in the first phase of the study. According to this table, 66.7% of psychiatrists and 50% of pediatricians were men and the rest were women. In general, the proportion of men in the research community was higher than women. Also, the highest age group (100%) belonged to the age group below 40 and the majority of participants (91.7%) had work experience less than five years.
After extracting the information from the questionnaires and analyzing them, only those cases with at least 60% of participants agreeing in the electronic health record were selected. For demographic data, 8 items were chosen by name, father's name, national code, age, sex, marital status, address and telephone. Also, according to the results, the participants did not find the CT scan results necessary in the patient's health record, and confirmed the rest.
Based on the opinions of the participants, the usability of the electronic health record of autistic patients was also determined and used in the form of class diagrams. For example, Figures 1 to 3 illustrate the diagram used for data entry and the different physician and patient accesses for data entry into the Patient Health Record, Patient Information Subsystem, and Physician Information Subsystem, respectively. Figure 4 shows the class diagram of the Electronic Health Record. 
Fig 1: Use case diagram for entering data into a patient's health record
In the next step, a questionnaire based on the obtained charts was prepared and distributed to health information management professionals, medical informatics and psychiatrists and pediatricians. Based on the results of these questionnaires, more than 70% of participants reported the portions agreed, so the chart remained unchanged in the final margin. The characteristics of the participants in the second part of the study are reported in Table 2 . Among the participants, 28.6% were medical informatics specialists, 23.8% health information management specialists, 28.6% psychiatrists and 19% pediatricians. In general, the proportion of women in the community was higher than men, the highest age group was under 40 (57.2%) and the majority of participants had work experience between five and 10 years (66.6%).
DISCUSSION
In this study, after determining the elements of the individual health records of patients with autism, the minimum set of data for this system was determined from the physicians' perspective, which included demographic and clinical data.
In his research entitled "Evaluating the Information Needs of Electronic Diagnosis of Diabetes Patients'
Health from the Perspective of Endocrinologists" in the demographic information section of age (6.9%), in the anthropometric information section of body mass index (9.5%), General information about smoking history (5.9%), section on recent medical treatment information (7.9%), Insulin treatment patient information (9%), laboratory tests (6.9%) and section Patient referral to the clinic considers the diabetic foot clinic one of the most important elements of the electronic health record of diabetic patients from the point of view of endocrinologists [18] .
In this study, after determining the data elements based on the study of relevant literature, the minimum set of individual health records was determined based on a survey of pediatric and psychiatric specialists.
In Scott's 2007 study "Assessing the Information Needs of Myocardial Infarction Patients", information on risk factors was ranked as the most important category, after which information on cardiac anatomy, drug physiology, and physical activity was considered important and item information Miscellaneous, diet, psychological factors, and the cardiac care unit, although still low, are still important [19] .
In the present study, after creating an account with users in the system, the patient will be able to enter their clinical information upon request. Finally, after the physician has created an account, the physician will also be able to view the patient's history and the patient's clinical data based on the defined access level.
Finally, after reviewing the data needs of individual health records of patients with autism, the data needs of users are plotted as diagrams. The diagram used to organize and model system behaviors is of great importance. Using the diagrams used, the class diagrams and activities were designed. In this study, the patient is identified as the main actor and the physician as the other model actors. In his 2013 Hospital Management Project, Shaker included class charts including patient classes, enrollment, scheduling, editing, reports, examinations, and individual hospital departments [19] . In this study, the class diagram includes patient, physician, user, entry and exit class, clinical data and demographic data.
CONCLUSION
In this research, provider information is also presented in the class related to the provider. To develop an individual health record system, it is recommended that the data needs are appropriately identified, analyzed and plotted using charts. Then, draw on the charts used, the other charts to draw an integrated picture of the individual health record system. This will certainly have a positive and significant role to play in enhancing the quality of the service delivery system. 
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